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5. Rehabilitation Units (only upon request and justification);

6. Children's Care Hospitals;

7. Indian Health Service Hospitals:;

8. Hospitals with less than 30 Medicaid discharges during the
hospital’s fiscal year ending after June 30, 1993 and lLefore July
1, 19%4; and

9. Specialized Surgical Hospitals.

Payment for these in-state exempt facilities and/or units, except for
psychiatric hospitals, psychiatric units, Indian Health Service
hospitals, Specialized Surgical Hospitals, and instate hospitals with
less than 30 Medicaid discharges during the hospital’s fiscal year
ending after June 30, 1993 and before July 1, 1994, will continue on
the Medicare retrospective cost base system with the following
exceptions:

1. Costs associated with certified registered nurse anesthetist
services that relate to exempt hospitals and units will be included as
allowable costs.

2. Malpractice insurance premiums attributable to exempt units or
hospitals will be allowed using 7.5% of the risk portion of the premium
multiplied by the ratio of inpatient charges to total medicaid
inpatient charges for these hospitals or units.

3. Psychiatric hospitals and psychiatric units will be paid on a per
diem basis equal to the average per diem allowable costs for
psychiatric hospitals and psychiatric units, as established by the
State at $580.00 per day.

Indian Health Service hospitals will be paid on a per diem basis
as established by HCFA.

Instate hospitals with less than 30 discharges during the
hospital’s fiscal year ending after June 30, 1993 and before July 1,
1994 will be paid at 95% of billed charges.

Specialized Surgical Hospitals will be reimbursed on a per diem
basis equal to twice the per diem rate allowable for swing-bed
hospitals as established in Attachment 4.19-D, Section D - Other,
Provision 10.

EXCEPTION TO PAYMENT METHODOLOGIES FOR ACCESS-CRITICAL AND AT-RISK
HOSPITALS

Hospitals that have been determined by the Department of Health
to be above average access-critical and above average at-risk will be
reimbursed at the greater of actual allowable cost or the payment
received under the provisions contained in this attachment.

UPPER LIMITS
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Group 2: Psychiatric hospitals operated by the State of South Dakota.
Group 3: Other hospitals. (Any hospital not in Group 1 or 2.)

Payments to Group 1 hospitals qualifying under Medicaid inpatient
utilization method will be based on the standard deviation that a
facility’s qualifying rate exceeds the Medicaid inpatient utilization
mean for all participating hospitals. Payments to Group 1 hospitals
qualifying under low-income utilization method will be based on the
standard deviation that a facility’s qualifying rate exceeds the low-
income utilization mean for all participating hospitals. Payment will
be made according to the following schedule:

if the qualifying rate is greater than the mean rate to less than
1 standard deviation above the mean - $14,100

if the qualifying rate is 1 standard deviation above the mean to
less than 2 standard deviations above the mean - $28,200

if the qualifying rate is 2 standard deviations above the mean to
less than 3 standard deviations above the mean - $42,300

The amount of payment for each hospital is arrived at as follows:

The total number of facilities qualifying at greater than the mean,
greater than one standard deviation above the mean, greater than two
standard deviations above the mean, and greater than three standard
deviations above the mean is determined. The total amocunt of funding
budgeted for disproportionate share payments is then allocated starting
with those facilities qualifying at greater than the mean. Facilities
qualifying at greater than one standard deviation, greater than two
standard deviations, and greater than three standard deviations above
the mean are paid double, triple, and quadruple, respectively, the
amount for facilities qualifying at greater than the mean. The payment
amounts are adjusted until all the budgeted funds would be spent.

The proposed disproportionate share payment for each facility is then
compared to the payment limit that has been established for each
facility. If the payment limit is less than the proposed
disproportionate share payment, then the payment limit amount will be
the disproportionate share payment for that particular facility. The
sum of the payments made to facilities where the payment limit was met
is then subtracted from the total amount budgeted. The remaining
budgeted funds are then allocated equally among the facilities where
the payment limits have not been met. The subsequent allocation again
is determined to insure that facilities qualifying at greater than one
standard deviation, greater than two standard deviations, and greater
than three standard deviations above the mean are paid cdouble, triple,
and quadruple, respectively, the amount for facilities qualifying at
greater than the mean.

Payments to Group 2 hospitals qualifying under Medicaid inpatient
utilization method will be based on the standard deviation that a
facility’s qualifying rate exceeds the Medicaid inpatient utilization
mean for all participating hospitals. Payments to Group 2 hospitals
qualifying under low-income
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utilization method will be based on the standard deviation that a
facility’s qualifying rate exceeds the low-income utilization mean for
all participating hospitals. Payment will be made according to the
following schedule:

if the qualifying rate is greater than the mean rate to less than
1 standard deviation above the mean - $100, 000

if the qualifying rate is 1 standard deviation above the mean to
less than 2 standard deviations above the mean - $250,000

if the qualifying rate is 2 standard deviations above the mean to
less than 3 standard deviations above the mean - $500,000

if the qualifying rate is 3 or more standard deviations above the
mean - $751,299.

Payments to Group 3 hospitals qualifying under Medicaid inpatient
utilization method will be based on the standard deviaticn that a
facility’s qualifying rate exceeds the Medicaid inpatient utilization
mean for all participating hospitals. Payments to Group 2 hospitals
qualifying under low-income utilization method will be based on the
standard deviation that a facility’s qualifying rate exceeds the low-
income utilization mean for all participating hospitals. Payment will
be made according to the following schedule:

if the qualifying rate is greater than the mean rate to less than
1 standard deviation above the mean - $250

if the qualifying rate is 1 standard deviation above the mean to
less than 2 standard deviations above the mean - $500

if the qualifying rate is 2 standard deviations above the mean to
less than 3 standard deviations above the mean - $750

if the qualifying rate is 3 or more standard deviations above the
mean - $1,000.

If necessary, payments to qualified hospitals will be adjusted for the
projected impact of the hospital’s specific disproportionate share
hospital payment limit as required by ORBA'93.

Disproportionate share payments will be made one time during each state
fiscal year. If the total of disproportionate share payments to all
qualified hospitals for a year is going to exceed the State
disproportionate share hospital payment limit, as established under
1923(f) of the Act, the following process will be used to prevent
overspending the limit. First, the amount of over-experditure will be
determined. Then the over-expenditure amount will be deducted from the
total payments to Group 2 hospitals. Payments to individual Group 2
hospitals will be reduced based on their percentage of Group 2 total
payments.
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